Can a small ultrasonic dissector equipped for electrocautery improve the results of hepatic resection?
In liver surgery, blood loss during hepatic transection is important. The use of an ultrasonic dissector was not always superior to conventional clamp crushing for performing hepatic parenchymal transections. The purpose of this study is to evaluate the effect of an ultrasonic dissector equipped with electrocautery in hepatic surgery. A prospective study was conducted in 66 consecutive patients who underwent a partial hepatectomy using a new small ultrasonic dissector equipped for electrocautery. To evaluate the effectiveness of using the new instrument, the surgical outcomes were compared with those of historical control. The surgical outcomes of procedures using the new ultrasonic dissector were comparable to those of patients in the conventional ultrasonic dissector group; median blood loss, transection time, transection speed, percentage of tumor exposure at surgical margin, morbidity rate. The number of technical errors and the percentage of patients with an incomplete landmark appearance were lower in the new dissector group, but the differences were not significant. The distribution of hepatectomy grades also did not differ significantly. The surgical outcome of hepatectomies performed using an ultrasonic dissector cannot be significantly improved by the addition of an eletrocautery function to the dissector.